NOTICE OF ALLOWANCE AND FEE(S) DUE 
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: I PAPER NUMBER | 



DATE MAILED: 05/06/2005 



1 ATTORNEY DOCKET NO. | CONTOM^ATION NO. 



APPLICATION NO. 



□ 



I 



$1400 



THETpIiclxION IDENTIFIED ABOVE HAS BEEN E^^^ 
^^™gf«s»''TMDI^wlLTR'o'M?Jsi^"r^^^^^^ OF THE OFFICE OB UPON 

"tATOTORY SbSd rA NH QT BE Em™m. SEyS use ^^^^ ™EPTOI^5B (OR 

BE REGARDED AS ABANDONED. 
HOW TO REPLY TO THIS NOTICE: 

I. Review the SMALL ENTITY status shown above. 



If the SMALL ENTITY is shown as YES, verify your current 
SMALL ENTITY status: 

A. If the status is the same, pay the TOTAL FEE(S) DUE shown 
above. 

Sdtile the amount of the ISSUE FEE shown above, or 



If the SMALL ENTITY is shown as NO: 

A. Pay TOTAL FEE(S) DUE shown above, or 

B If apphcant claimed SMALL ENTITY staUis before, or is now 
1 QMAT T FNTITY status, check box 5a on Part iJ - fee^^s^ 

SnsS!und P^^^^^^^^^ FEE (if required) and 1/2 

the ISSUE FEE shown above. 



„ PARTB- FBE,S) TRANSMITTAL s.«u,..eoo„p,e.e^^^^^^^^^ 

:o4...e-a„da„».«cop,of.hefo™sh„u,dbe»b™«... p,..,, airec, a,— a.io„s pHor ,o .0 

„I All communications regarding ,his application must g.ve .he application number. Please d.rec 

Mail Stop ISSUE FEE unless advised to the conlmiy. n , 12 1980 mav require payment of 



PART B - FEE(S) TRANSMITTAL 



Complete and send this form, together with applicable fee(s), to: MM ^ 

Ai?xSi*dria, Virginia 22313-1450 
or Fax (7 03) 746-4000 

INSTRUCTIONS: This form should be used for 

'"^ T_T_ All K.rfl,.^ ^r.rr(.cnnnrtence includine 



or rax yiv-^j ,T»--x^,^. 

ittinB the ISSUE FEE and PUBLICATION FEE (it.-H-— 



Blocks 1 througn a snouiu ..... 



amiciiaui-s fee notification- ^ 

■ CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 for any change of rcss) 

23598 7590 05/06/2005 

BOYLE FREDRICKSON NEWHOLM STEIN & GRATZ, 

s c 

250 E. WISCONSIN AVENUE 
SUITE 1030 

MILWAUKEE, WI 53202 



1 only be used for domestic mailings of the 
: cannot be used for any other accompanying 
1 aaainonm p^p^.. -.h as an assignment or formal drawing, must 
certificate ofmailing or transmission. 



Note: A certificate of mailini 
Fee(s) Transmittal. This certilitaic >. 
papers. Each additional paper, such 

t_f— :* ..or+ifi.'atf. nf maihnff Ol 



Certificate Of Mailing or Transmission 

I hereby certi^ that this Fee^ ^J-^" « & clss'miuf^^^^^^^ 
Sd t IsTur?!^^^^^^^^^^^ S^^'^^™''^ 
tensmitted to the USPTO (^03) 746-4000 on the date indicated befow. 



APPLICATION NO. 



FIRST NAMED I NVENTOR 
Fredrik Larsson 



" I ATTORNEY DOCKET NO. | CONFIRMATION N( 



™LB„LE™ON.n.™P«B,H«PO,EXBCU™OCOMP„TB.PROOR*MS*NOME™ODPO.C0..ECT,^ 



TOTAL FEE(S) DUE [ DATE DUE 



KHATRI, ANIL 



$1400 
ART UNIT 
2193 



$300 
CLASS-SUBCLASS 



717-139000 



<^ucu, ^w. ™..-.,r J address or indication of'Fee Address" (37 

CFrT.?63)."'"""'"'' 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/ 1 22) attached. 

n "PfP AHrire^'!" indication (or "Fee Address" Indication form 
rf 0/SB/4fRev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. It no name is 
listed, no name will be printed. 



AME AND RESIDENCE DATA TO BE PRINTED ON THE . A . U^rim or type) 
■ (A)NAMEOFASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 



is identified below, the document has been filed for 



:s (will not be printed on the pe 



□ individual □ Corporation or other private group entity □ Government 



4a. The following fee(s) are enclosed: 
Q Issue Fee 

□ Publication Fee (No small entity discount permitted) 

□ Advance Order - # of Copies ^ 



4b. Payment of Fee(s): 

□ A check in the amount of the fee(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director is hereby authorized by charge the required f-(s),^or c^^dU any overpayment, to 
Deposit Account Number. 



States Patent and Trademark Office. 



Authorized Signature _ 
Typed or printed name 



Registration No. _ 



XindriafvkgTnir223^^^^^^^^^ ^ , ^^ue.ciion of information unless it displays a valid 0MB control number. 



lis collection of information is -quired by 37 CFR 1 311 The into^^^^^^^^ 

I application. Confidentiality is governed by \)|-C ol2|i^''^ depending uj 

^i^"? i'l?ir„e?.?„^?Pf^?S^^^^^ burd^enfMbe sent to^^e cSief Infon 



09/893,798 06/28/2001 



05/06/2005 



23598 /5yu KHATRl, ANIL 
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g*^^ I ART UNIT I PAPER >aJMBER | 

250 E. WISCONSIN AVENUE 2193 
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Determination of Patent Term Adjustment ^^^f ^ 35 U.S.C. 154 (b) 

(application filed on or after May 29, 2000) 

The Pa.e„. Tenn Adjus^en. .o date ^^.^f^^i^^^^ 'L'Z^'^S 'Sf 

,f a Ccminued Prosecution Apphcation (CPA) was filed m ,he ab„ve.de„,if,ed app.icaUon. .he filing date that 
dete-Snes Patent Tern, Adjustment is the filmg date of the most recent CPA. 

AppUcant will be able to obtain more detailed information by accesshrg the Patent Application Information Retrieval 

(PAIR) WEB site (http://pair.uspto.gov). 

A„,.ue.t.onsregarding.he.Pa^^^^^^^^^^ 



